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ITEM NO.

BY AFFIDAVIT OF

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

RE
istration District No. __-_____élz___}timury Registration District No. ____@_g_ﬁ_kegistrar's No. _7" g?

_~62-010931

j STATE FILE NUMBER

.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= COUNTY g 1,0U1S a. sTATE  ILLINOIS:. countr MONROE admission)
b. CCI)TRY of oumm@hmmP only) Length of stay in 1b €. CALY Inside limifs
TOWN MISSOURI 450 DAYS 1own WATERL00 Yes @ No B
. FULL NAME OF 1 det, gi ] Inside Limit d. STREET If cutside, give locati Resid F
o e o (ng EMWTRATI‘}H sngamu AODReSs (If cutside, give location) eside on Farm
INSTITUTION HOSPITAL Yes I Noll Yes O No [}
3. (’:AME OF DE)CEASED First Middle - Last 4. DOAJE Month Day Year
ype er print <
HENRY L. ARMBHECHT veat OCTOBER 4, 1962
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married §t [8. DATE OF BIRTH | 9. AGE (tast birthday) [1F UNDER | YEAR | IF UNDER 24 HR
m mlm Widowed [ ' " Divorced [] 12 a 89 ?2 Months Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INGUSTRY| 17. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
“tEaROAT  FERN B GrR FARMING WATERL,0O0, ILLINOIS| U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ADOLPH ARMBRECHT GATHERINE STOP NEVER MARRIED
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e e E e i T 117, INFORMANT Address
(Yes, ﬁg unknown) I(If Ywiviw“ or dates of servig OI,Im mmHT (
bl 27 IA A
18. CAUSE OF DEATH (Enter only one cause per line twryuyyogr e Ll = | WTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: CONSET AND DEATH
IMMEDIATE cause () TULMONARY ASPIRATION GASTRIC CONTENT 1 HOUR
Conditions, if any, oue 7o (ny SEVERE GENERAL INANITION & EMACTATION 1 _YEAR
which gave rise to
above c:u:e d(a),
statin the under-
lyinlggcauuu last. oue To (0 SENILE DETERTIORATTON
5 PART I, QTHER SIGNI_FICAI}IT C‘ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. ¥ deceasad was female was
9 direass condition iven in PART | ) OL) MULTIPLE ORGANIZED SUBARAC thers  preanancy in lest S0 days
< !
¢| HEMORRHAGE, ACUTE & CHRONIC BRONCHOPNEUMONTIA, PUIMONARY EDEMA [ ves | ONe | O Unknown
i= | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Inlury in PART I or FART 11 of item 18
& PERFQRMED? jw| (m| .
w YES NO [
6 20c. TIME OF Hour  Month, Day, Year -
= INJURY am, .
) p.-m. “
¥ .

20d. INJURY OCCURRED

WHILE AT WORK O
NOT WHILE AT WORK []

N
20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bldg., etc.)

COUNTY STATE

Death occurred at

21, ,amg the deceased from——-?.‘u.él—, fo_MZ___ammm

k . '50}_‘) m on the date stated above, and to the best of my knowledge, from the causes stated.

A

Z2a. SIGNAJHE 0 Gogies o tirle) 22b. ADDRESS 22c. DATE SIGNED
| M,D. VET ADM HOSP, JEFF BRKS, 25, MO.| 10-5-62
Z3a. BUR!R‘L/CREMATION. 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [51ate)
REMOVAL (Specify)
Burial : 10/8/62 National Cemetery Jefferson Brks. pg,
UNER IRECTOR . N . ADDRESS 25. DATE RECD. BY LOCAL REG. |2 EGISTRAR'S SIGNATURE
LA / d- f - é é

. {Licensed Embalmer‘s Statement on Reverse Side)
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- . L

-

- R STATEMENT.'BY LICENSED EMBALMER

.1 hereby cerfify that the body. whose name is Feco__rgﬁ{e“d on the reverse side of this certificate was embalmed by me,

or by ' .' : - - Student Embalmer No.

working under my personal supervision

—— \—AA.‘—-—-
Student, Signe
Signature of Student Embalmer

Licensed Embalmer No. \{/; g
B et s o P.O. Addressm /I

St e e swmdp s . g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
wnh the above constitutes grounds for. révgcation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

e



